A study of the anatomical characters of the vertebral column in the infant makes it clear that the spine is then in a transition stage. It has lost some of the features which were peculiar to it in the foetus, and it has not yet taken on all the characters which it possesses in adult life. It is, therefore, of vital importance to the pediatric physician and surgeon to ascertain these age-differences, and to bear them in mind when* studying the causation of spinal disease in early life, and its treatment, prophylactic and curative.
specimens.
The Length of the Spine and of its Regions.?The great relative lengtli of the vertebral column is very marked in the foetus during the earlier months of intra-uterine life, when the limbs are little more than buds from the trunk. As the full term of pregnancy is approached this disproportionate length of the spine is modified; so that in the new-born infant the vertebral column bears very nearly the same proportion to the total height as in adult life, and this is due, not to the length of the lower limbs, but to the large size of the head.
In a male foetus (A), whose age was months, the spine measured 14T cms., and the whole body from vertex to heel 34'5 cms. in length; in an 8| months' male foetus (C) the corresponding measurements were 16 cms. and 43*5 cms.; in a full-time male infant (B) they were 23 cms. and 56 cms.; and in a large full-time female infant (D) they were 24 cms. and 58*5 cms. respectively. These measurements were all made in the case of frozen infants in whom the cartilaginous element in the spine was present. The measurements of skeletonized infants give results which, although not free from fallacy, were practically identical with those above mentioned. Thus, in the case of four full-time, or nearly full-time foetuses that had been skeletonized, the average length of the body was 42'75 cms., and that o? the spine 15'95 cms. It may be concluded, therefore, that during the two last months of intra-uterine life the length of the body is about two and a half times that of the spine.
When the relative lengths of the various regions of the spine (cervical, dorsal, lumbar, and sacro-coccygeal) are inquired into, it is found that both the foetus and the full-time infant exhibit differences when compared with the adult state and that found in children of various ages. In the case of a 6| months' male foetus (A) the cervical and lumbar regions were found to be practically equal in length (2'7 cms. and 2*8 cms.) ; in a 7 months' foetus they were exactly equal (3 cms.); and in an 8| months' foetus (C) they were nearly the same (3'5 cms. and 3'3 cms.) In the case of fulltime infants it was found that the lumbar region exceeded the cervical in length: thus, in two infants, a male and a female (B and D) , the measurements of the cervical and lumbar regions were 4'4 and 5'4 cms., and 4 6 and 5*1 respectively; and in three skeletonized infants that were nearly full time the figures were 2'8 and 37, '2'5 and 3'7, and 2'5 and 3'5 cms. respectively. It was found, therefore, that as the foetus neared the full term of intra-uterine life the lumbar region grew in length more quickly than the cervical, and that in the new-born infant the former region was distinctly longer than the latter. In the adult the lumbar is to the cervical region as 3 : 2. There is, therefore, a more 'rapid growth of the lumbar portion of the spine as "compared with the neck in the two or three last months of foetal life and in childhood. upon the degree of flexibility, and from personal observation I can confirm their results. They found that if the abdominal wall was cut through, and the abdominal viscera removed, the infant's head could be bent back so as to touch the buttocks, and that if the head and limbs were taken away and the ribs divided, the atlas vertebra could be made to touch the coccyx. They also ascertained that the middle portion of the spine was the most flexible part, and that the column could with equal readiness be bent forwards and laterally. It is, however, unnecessary to mutilate the infant's body in order to demonstrate the flexibility of the spine, for in the case of an intact specimen the head and heels can be bent backwards till they touch. The great ease with which an infant's spine can be bent is $ue to peculiarities in the spine itself, as will be immediately pointed out; but it is also in great measure permitted by the weakness of muscular action at this early period of life. In fact, the great flexibility of the cervical region is very largely due to weak or inco-ordinated muscular action. In connexion with this matter, the method of articulation of the head to the vertebral column is Worthy of study. The A few words may now be said with regard to the spinal column* in an anencephalic foetus (Plate I., E). The specimen, which was one of well-marked anencephalus in an eight months' foetus, was frozen in the dorsal posture with the thighs half flexed upon the abdomen and the arms lying by the side; there was no abduction nor rotation outwards of the thighs. The whole of the dorsal, along with the upper part of the lumbar region, forms a curve with anterior concavity; the lower lumbar vertebrae form together with the first sacral a' well-marked promontory, and there is the usual sacro-coccygeal curve. The cervical part of the spinal column-presents an interesting abnormality. The spine in the region of the neck turns sharply backwards, forming a curve with anterior convexity, the result being-that a line dropped vertically from the tip of the odontoid process passes posteriorly to every part of the spine. There was spina bifida in the cervical region in tins case, the arches and spines of all the neck vertebrae being absent. The curious curving of the cervical region of the spine in this case serves to explain how it is that anencephalic foetuses appear to have no neck. The cervical part of the spinal column is not small, but from its curvature the neck appears to be very short, and the face comes to be approximated to the sternum. From the approximation of chin to sternum, the skin is found to pass from the one to the other without dipping down between them. On dividing the skin the chin can be easily separated from the Njhest. This fact I have noted on several occasions when dissecting anencephalic foetuses. The backward, inclination of the cervical spine in these cases is probably due to the condition of spina bifida which exists, and also to the abnormal ossification of the basis cranii. The Odontoid process in this specimen was in close contact with the basilar part of the occiput; there was no foramen magnum, and the anterior part of the atlas was in all probability fused with the odontoid process, giving to the latter its disproportionately large siz?. 
